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FORM D UNITED STATES ' OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OB Numberr  3235-0076

Washington, D.C, 20540

Expires: May 31, 2005
Estimated average burd
FORMD h:urs per response . . .. 'e rs.oo
NOTICE OF SALE OF SECURITIES - rl“SEC USE ONLY
PURSUANT TO REGULATION D, "™
SECTION 4(6), AND/OR _ OATE REGEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name ol Offcrwmeck if this 15 on emendment and name has changed, and indicnle change.)
Series B Preferred Stotk

Filing Under (Check box(es) thutopply):  [] Rule 504 [ Rute 505 B4 Rulc 506 [ | Sectiond4(6) [_] ULCE
Typeof Filing: [ New Filing [[] Amendment

Name of Issuer ([T] check if this is an amendment end nume has changed, and indicate change.) 70 7216 6
Catalyst Maoblle, lac.

Address of Executive Offices (Number and Steet, City, State, Zip Cade) Telephone Number (Including Area Code) -
1900 Powell Street, Ste, 450, Emeryville, CA 94608 510-379-5200

Address of Principal Business Operalions (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

Brief Deseription of Business

develop, market and distribute content for hand held devices

Type of Busincss Organization PQQGESSED

] comporatien [ timited partnership, alrendy formed [] other (ptease specify):
[0 business tust [ limited partnership, to be formed JUL gm /
Month Yeor C
Actut] or Estimated Date of Incorporation or Orgenizotion: Actur! [] Estimated THOMSUN
Jurisdiction of Incorporution or Organization: (Enter two-letter U.S, Postal Service sbhreviolion for State: Cl A
CN for Cannda; FN for other foreign jurisdiction) [D[E] L

GENERAL INSTRUCTIONS
Federal:

Who Must File; All issuers making an affering of sccuritics in relisnce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of sceurities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Cammission {(SEC) on the earfier of the dote it is recejved by the SEC ot the oddress given below or, il received ot that pddress afier the datc on
which it is due, on the doie it wos maited by United States registered or certified mail to thot eddress.

WWhere To Fife: U.S. Stcuritics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C, 20549.

Coples Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manuatly signed. Any copics nol manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A aow filing must contain nll information requested. Amendments need only report the name of the issuer and offering, eny changes
thereto, the information requested in Pert C, and any muoteried changes from the information previously supplied in Parts A and B. Part E nnd the Appendix need
nod be filed with the SEC,

Filing Fee: There is no federal filing fee.

Sinte:

This niotice shalj be used to indicate reliance on the Uniform Limited Offering Exemplion (ULOE} for sules of securitics in those states that have adopted
ULOE and that have adoptced this form. Issuers relying on ULOE must file a separnts notice with the Securities Administrator in ecch state where sales
nre Lo be, or hove been made. If o siote requites the payment of o fee s 8 precondition to the cleim for the exemption, o [ce in the proper emount shail
accompany this form. This nolice sholl be filed In the uppropriote states in necardonce with state low, The Appendix to the notice constituies o part of
this notice and must be completed.

ATTENTION -

Failure to file notice in the appropriate states wlil not result In a loss of the federal exemption. Canversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predicated on the
fillng of a fedsral notlce.

Persons who respond Lo the collection of information contalned in this form are not
SEC 1972 (6-02) required to respond unless the farm displays a currenlly valid OMB conltrol number. lof9
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2. Enter the information requested for the following:
s  Enchpromoter of the issuer, if the issucr has been orgonized within the past five yeers;
«  Each beneficinl owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of o cluss of equity securities of the issuer.
»  Each cxecutive officer and director of corporute issuers and of corporaie general und munaging pariners of partnership issucrs; aod
¢ Euch general end monaging partner of partnership issuers,

Check Box(es) that Apply: [} Promoter Beneficial Owner Exccutive Officer  [] Director  [] General and/or
Managing Pariner
Bishep, John

Full Name (Last name First, if individual}

1900 Powel] Streee, Ste. 450, Emeryville, CA 94608
Busincss or Residence Address (Numbee and Stecet, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter ] Bencficial Owner B4 Executive Officer [_] Direclor  [] General and/or

Mannging Partner
Laukey, Carl

Fuil Mome {Last oame [irst, if individual)

1900 Powell Street, Ste. 450, Emeryville, CA 94608
Bustness or Residence Address (Number snd Strect, City, Stote, Zip Cnde)

Check Box(es) thot Apply: ] Promoter ¢ Beneficinl Owaer B Executive Officer Direetar [} General ondlor
! Mannging Portner
Barels, Larry

Full Name (Logi name first, if individual}

1321 State Street, 2nd Floor, Santa Barbera, CA 93101
Business or Residence Address (Number ond Street, City, State, Zip Code)

Check Box(es) that Apply:  [T] Promoter Beneficial Owner Exccotive OfTicer Dircctor  [] General ond/os
Managing Portner

Mcechan, Peler

Full Name (Lust name fisst, il individnal}

1900 Powell Stree, Ste. 450, Emeryville, CA 94601
Business or Residence Address (Nomber ond Sueet, City, Stote, Zip Code)

Check Box(es) that Apply:  [] Promoter @ Benelicial Qwner Executive Officer [} Dircclor  [T] Qenernl pndfor
Managing Panner
Haoper, Gary

Full Name (Lost name Ticsl, if individual}

1900 Powell Street, Ste. 450, Emeryville, CA 94608
Business or Residence Address (Number and Street, City, State, Zip Cade)

Check Box{es) thot Apply:  [] Promoter [} Beneficisl Owner [] Executive Officer [ Director (0] General and/or
Mannging Partner

Chombers, Alexander C,

Full Name (Lost name first, if fodividual)

2865 Ben Lomond Drive, Santn Barbara, CA 931035
Business or Residence Address (Number ond Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoler Bencficial Qwner 7] Execulive Officer [ Pircelor General and/or
Monaging Partner

Puacific Capital Resources, LLC

Full Nome (Last name frst, 1T individual)

1321 State Street, 2nd Floor, Santa Barkorn, CA 93101
Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additionn] copies of this sheel, os necessary}
20f9
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2, Enter the informatian requesied for the following;
»  Each promoter of the issuer, if the issuer has been organized within the past five yenrs;
»  Each beneficinl awner having the pawer to vots ar dispose, or dircct Lhe vote ar disposition of, 10% or more of o closs of cquity securities of the issuer,
.

Ench execntive officer and director of corporute issuers and of corporate general and monoging partners of partnership issuers; and
s Each geneml and managing partoer of partnership issuers,

Checok Box{es) that Apply: [} Promater Beneficin) Owner [ Executive Officer [T} Director ] Genenol andlor

Munogiog Partper
The lves Family Toust

Full Nome (Last name firss, il individual}

1900 Powch Street, Sie, 450, Emeryville, CA 54608
Business or Residence Address (Number and Sireet, Cily, State, Zip Code)

Check Box{es) that Apply; [} Promoter  [5<] Beneficiat Owner  [[] Executive Officer [7] Director  [[] Genera! and/or

Mannging Partner
The Arthur ). Rice 118 1999 Living Trust
Full Neme (Lost name First, iT individoal)

1900 Ppwell Street, Ste. 450, Emeryville, CA 94608
Business or Residence Address (Number ond Sirect, Cily, State, Zip Code)

Check Box(es) that Apply: 7] Promoter B Bencficial Owner  [] Executive Officer O Director [ Genemt andfor

Muonaging Partner
The Randall V. Solakian Delined Benefit Pension Plan

Full Neme (Last name first, if individual)

1900 Powel! Streel, Ste, 450, Emeryville, CA 94608
RAusiness or Residence Address (Number end Street, City, Siole, Zip Code}

Check Box(es) that Apply:  [T] Promoter [ Beneficial Owaer  [] Execulive Officer {7} Director [ General andfor
Muonaging Partner
Sofinnova Ventur Partaers V11, L.P,

Full Nome (Lest name firsy, if individual)

140 Genry Street, 10th Floor, Son Francisco, CA 94108
Business or Residence Address (Number and Street, Cily, Sinte, Zip Code}

Check Box(es) that Apply: [} Promoter Berefisial Owner [ Exccutive Officer  [] Director [ Genesal ondior
Manaping Partner
DCM V,L.P.

Full Name (Cast nsme first, il individual)

2420 San Hill Road, Suite 200, Menlo Park, CA 94025
Business or Residence Address (Number and Street, City, Sfate, Zip Code)

Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner [] Execulive Officer {7 Director [ Genern! sndfor
Managing Partner

Full Name (Last name first, if indsvidual}

Business or Resideace Address (Number and Streel, City, State, Zip Code)

Check Bax{es)that Apply: [} Promoter  [] Ben:ficial Owner [0 Exccutive Officer [] pirecior [ Gh;nemi'und;m;m"
eneging Po

Full'Name (Last name first, iFindividual)

Business or Residence Address (Number and Street, City, State, Zip Code}

(Use blank sheet, or copy and vse additionol copies of this sheet, as necessary)
20l9
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Has the issuer sold, or does the issuer Inlend to sell, to non-accredited investors in this effering? ..oovveeinennns El N

Answer also in Appendix, Column 2, if filing under ULQE.

What is the minimum investment thot will be secepled from any individual? ... v, SNIA
Yes No
Does the offering permit joint ownership of & SiNBle UnitT ..o st et X D

Enter the information cequested for ench person whe has been or will be paid or given, directly or indirectly, nny
commission or similar remuncration for solicitntion of purchasers in connection with sales of securitics in the offering.
If a person to be listed is an associnted person or agent of a broker or dealer registered with the SEC nnd/or with o siate
or stales, list the nome of the hroker or denler. 1f more than five (5) persons to be listed are assoclated persons of such
a hroker or denler, you may sci forth the information for that broker or dealer only.

Full Name (Lnst name first, if individual)

Busincss or Residence Address (Number and Street, City, Stale, Zip Code)

Name of Associnted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individunl SIBLES) ... e s D All Sates
TaL] [ak] [az] far] [ca] [col [cT] [DE]l [pc] [FL] [gA] 1 | [10]
L] Im] 1{ia] [xks] [xy] [ta] [ME] [@p] [ma] [l [vn] [Ms] [mo]
mMT] [NE] [n¥] [vu] [wy]  [wv] [wy] [nc] [np] o] [ok] |or] [PA]
rRi] [sc] [Ep] [w] [x] [ut] [T [va] [wa] [wy] [w1] [wy]

Full Name (Last name Ffirst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Neme of Associated Broker or Denler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasees
(Check "All Siates" or check individun] States) ... iccvniciciiiiineniniorer s R E A et e R e s aas e ene s naa e rn b en D All States
[aL] [ax] ({az] [arR] [ca] [co] [cT] [pE] [pc] [FL] cal] [H] |Im]
] (w] (A [xs]1 [Xy] [za] [vE] [mp] [ma] [m] [wN] [ms] [mo]

(1] [ne] [w] [nr] [ [ [ny] [we] [wp] [oH] [ok] {OR] {ral
®] [ (o) [M [ [ GO [a [#a] [ [ [wy] [FR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Nome of Associnted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek “Al) Stotes” or check INAIVIAURT S1BLES) ..vvvrecrietnensiersecsnerrermemsensistsssirsssissssssnssmssrssssmmsssmssssssssssmsnasneeeres || All Stotes

(ALl [ax] [az] [a&] [cal [co] [cT] [@e] [oc] [rF.] [ca]l {m] [B]
] [™] (0a] [x] [xy] [Ta] [mE] [Mp] [Mma] [m] [my] [ms] [Mo]
Mr] [®e] [wv] [wn] [] [w [wy] [nc] [wp]) f{onl J[ox] [or] [ra]
(ri] [sc] [sp] [mw] [va] [wa] [wv] [W] [w] (®r]

(Use blank sheet, or copy and use additional copies of this sheet, a5 necessary.)
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Pt Ve

OIFERING PRICE; NU]

1. Enter the aggregate offering price of securities included in this offering and the total amount glready
sold. Eater "0" il the answer is "none® or "zero.” {f the transaction is en exchange offering, check
this boannd indicate in the columns below the amounts of the securitics offered for exchange and

already cxchanged.
Agpregate Amount Already
Type of Sceurity Offering Price Sotd
Debt..oorvrecines rerestssstesttiseirent e e r e n s ranres - B OO VT VPO ROt s
Equity . weee 3 12,000,00000 5 10,000,000.00
[] Commen Preferred
Convertible Securities (including warrants) ........ irvertsenetrityresbeies Jemsar et reR R er R R oo bt ab aeasn $ 3
Partnership Interests . . - 3 5
Other (Specify 3 5 $
Total ... : v B 15000,000.00  § 10,000,000.00
. Answer nlso in Appendix, Column 3, if filing under ULOE.
2. Enter the pumber of nccredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securitles and the aggregate dollar smount of their
purchascs on the total lincs. Enter "0" if answer is "none” or "zero.”
Aggregate
Number Dollar Amount
Tnvesiors of Purchases
Accredited INVESIONS wwmimmismm s . 2§ 10,000,000.00
NON-DCCTEATIET INVESIOTS 1ovviirrecriranirmerianiosrostiisrsrsaitsesnanasartesmserosasvissssrasnran dhss sBEEATE RIS LS SRR NS 3
Total (for flings under Rule 504 onty) 2§ 10,000,000.00
Answer nlso [n Appendix, Column 4, if filing under ULOE.
3, If this filing is for an offering under Rule 504 or 505, enter the Information requested for all sccurities
sald by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1a the
frst sale of securities in this offering. Classify securities by eype listed In Pant C — Question 1,
Type of Dollar Amount
Type of Offering Sccurity Sold
Regulation A ... e ttersaneneh et esSsbs Rt e s eRA S PR R RAA TSRS TRA PSSt a0 s 0.00
Rulte 509 .....ooeicereenierierenes . Neere et et sy chr s nane e s ] 0.00
Total ...... . AU AN LR LR R e R AR n e anatssrrassnn s s 0.00
4. a. Fumish o statement of al] expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to orgenization expenses of the insurer.
The information may be given as subject to Atture contingencies. 1F the amount of an expenditure is
not known, furnish on estimate and check the box to the Icft of the estimate,
TEANSTEE ABEIL'S FEES wuverrmrussreonisesrestassestisnasames istbhas ad o emrsbe s estsrssen s an s st bt bR pea TR m b 00 wee [ S
Printing and Engraving COSLS ... iswmsnimsssssismsrassisessssonss cerersstasbssra ey st arens 0 s
Legal Fees ..., SRR - B 5,000.00
Accounting Fces O s
Engineering Fees . st e et e b AR et — ] s
Soles Commissions (specify finders' foes separately) (oviiimmaininnii e e cst e l'_'] 5
Other Expenses (identify) D s
TR +vr e eceescenmeeseeseeseenesssseease sessesbesaressbence s s e smasensssmsssssstiessscsssssssasssesssnssssssssssssesssmssssmsnnss ] 8 5,000.00
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I R =Y N
£ B/ OFFERING PRICE, NI

R 1

e AR L e S

R R A
EXPENSESANIIUSE OF PROCEEDS!

b. Enter the difference between the nggregate offuring price given in response to Part C—Question 1
ond totel expenses furnished in response to Part C—-Question 4.6. This difference |5 the "adjusted gross
Proceeds t0 LHE ISSUER i esisseate st sesas st et s s arms formes s ssame dhees s asE e R B rA bR e e bbb S 11,995,000.00

5. Indicate below the amount of the adjusted gross proceed to the {ssucr used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the sdjusted gross
procecds to the Issuer set forth in response to Part C—Question 4.b ebave.

Payments to
Qificers,
Directors, & Payments to
Affiliates Others
SRIBMAES BN FELS vovvverereriesrrrresmenissreserrsssers sesanstrasatdivd tpaasesamisssassssanassssasansasansee ebrassinrrenon e [ 18 Os
PUTCHASE OF FBA ESIALE cuvsuevurnsiveresssssssrissnresssesenssssssnessemssosesssssssrsssassmssmrestesssssnssssrssrssmsssisssnssssses. | Os

Purchase, renta! or leasing end installation of machinery

cetrmmsssossirarmssesssissansss ] 8 Os

Construction or leasing of plant bultdings and fcilities v veeviemiomniur s |:| ] D 5

Acquisition of other businesses (including the velue of sccuritics involved [n this
offering that may be used In exchange for the assets or securities of another
{SSUET PUFSUANE 10 B MICIEET) 1orerrrrursssesssusssesrssssrmrssrasssisstsessessssssssisasamssotsssetsmsssssssssssssssssssesssasess ] Os

Repayment Of INAEBEEANTES ..v.vverrssmsccsserssnesssermeorsssmmenssssassssssssiessssssssstssmassenpssssasssssssssmasssssmssassons | s
WOTKING CAPILRD cvvnsvtsvnsmsrssssesssrssssssssesssssssssmrssessbiebesstsrssassoetsmssssagssssssmsssrssssassssssssssrssmsnsssnresasss || 9 $ 11,995,000.00
Other (specify): s s

D g D $

COTUII TOBIS vvveeereresemsesessesesmmsssrssmsasarsssorsssssnsnssvetensessassmserssserssrsssonsasissinrsstssssissssnsssssssensvnnscess | 5 B4 s_11,995,000.00
Totel Payments Listed (column 101815 8dded) ..o ivmieeimmesenmeimisrssn sty s <] 5_11,995,000.00
S - FEDERALISIGNATERE

The issuer hos duly coused this nolice to be signed by the undersigned duly authorized person, I this notlee is filed under Rule 505, the following
signature constitules an undertaking by the issuer to furnish lo the U.S. Sccurities and Exchnrnge Commission, upon writien request of its staff,
the informmion furnished by the issuer to any non-nccredited investor pursuant to poragraph (b){2} of Rule 502,

Tssuer (Print or Type) Sign Date
Catalyst Mobile, Inc. %W%/\ 07,07, /0

Name of Signer (Print or Type) 7(tlc of Signer' (Print or Typc')

John Bishop ChieF Financial Officer

ATTENTION

Intentional missiatements or omissions of fact conatitute federal criminal violations, (See 18 U.S.C. 1001.}

509
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1. s any party described in 17 CFR 230,262 presently subjcct to any of the disqualir‘cnuun Yes No
PTOVISIONS OF SUCK FUICT .ovvvuvveruuessesesssnnsssssssmsssssssssssssssmseneesasasssssassessssse sarssrssessussisimsassssssssssssssssmmnssstssmssrsssssssssssios || b4

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish 1o any state edministrator of any siate in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times a5 required by stote lnw.

3. The undersigned issuer hereby undertnkes to furnish to the state administrators, vpon written request, informalion fornished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entilled to the Uniform
limited Offering Exemption {ULOE) of the state in which this nolice is filed und understnads that the issucr claiming the availability
of tbis exemption has the burden of estabtishing that Ihese conditions have been satisfied.

The issuer has resd this notification and knows the contents to be true and has duly consed this notice to be signed on its behalf by the undersigned
duly aothorized person.

Issuer (Print or Type) Si%?7 Date
Catalyst Mobils, Ine. 7//77%/\ 7 OF 0

Name (Print or Type) Alte {Print or Type)
John Bishop Chief Finzncinl Officer
Instruction:

Print the neme and title of the signing representntive under his stgnature for the state portion of this form, One copy of every notice on Form
D must be menually signed. Any copies not manually signed must be photacopies of the manunally signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investars in Siate

(Part B-item 1)

Type of security
and aggregnte
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amouni purchased in Siate
(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attoch
explanation of
waiver granted)
(Port E-Item 1}

State

Yes

No

Number of
Accredited

Tovestors

Number of

Non-Aceredited

Amount Investors

Amount

Yes

No

AL

AK

AZ

AR

CA

Series Be Preferred
Stock @ $.911 per shan:

» | $10.000,000.
: 00

co

CT

DE

DC

FL

GA

HI

1D

1L

KS

KY

LA

ME

MD

MA

M]

MN

M35

CH 32062] WX
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investoer and
amouni purchased in State
{Part C-ltcm 2)

Disquulification
pnder Stale ULOE
{if yes, attach
explanation of
weiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NI

NM

NY

NC

ND

OH

oK

OR

PA

RI

sC

s

TX

uT

vT

VA

WA

WV

wi

CCH 5206829 DG

Baof9




l?-
{ 1 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, ottach
to non-accredited offering price Type of investor and explanation of
investors in State offered in stale amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Ttem 1) {Part C-ltem 2) (Part E-item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors | Amount Investors Amount Yes No
wY
PR

END
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